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ABSTRACT 
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1.  Introduction 

The  injuries  and  deaths  due  to'a^^tnts  are^rng  on  increasing 
in  the  modern  way  of  li^BBk  accic^^^^^^hs  are  mostly  due 
to  the  road  traffic  accid^PsbrBhe  deatn^Be  to  railway  fatalities 
are  also  not  negligib^especialH^Bh^Teas  where  railway  traffic 
is  higher.  An  Indian^*  vay ^Kne  ora^Targest  among  the  world 
railways.  It  had  been  o^B^^ears  back,  the  first  train  rolled  on  an 
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Indian  Track.  It  carries  millions  of  passengers,  tons  of  freight  and  is 
the  life  line  of  the  country.  Indian  railways  employs  over  a  million 
people,  runs  an  impressive  network  over  63,000  km. 

Among  all  fatal  railway  accidents  in  India,  train-pedestrian  fa¬ 
talities  are  the  most  frequent  accident  type.  During  2010,  the  cases 
of  deaths  due  to  ‘Rail-Road  Accidents’  have  increased  by  120.8% 
from  1516  cases  in  2009  to  3347  in  2010.  2879  victims  (out  of  3347 
deaths)  were  males  and  468  were  females.  The  statistics  of  the 
NCRB  (National  Crime  Records  Bureau)  show  that  3.1%  of  train- 
pedestrian  fatalities  on  Indian  railways  were  suicides  out  of 
13,459  during  2010.  However,  the  classification  of  train-pedestrian 
collisions  is  frequently  challenging.  Specifically,  in  many  cases  there 
is  insufficient  information  to  make  a  definitive  classification.  This 
concerns  both  railway  fatalities  and  road  traffic  fatalities.  In 
addition  to  practical  issues  (such  as  insufficient  information),  the 
accurate  identification  of  railway  suicides  can  be  complicated  due 
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to  the  social,  legal,  financial  or  ethical  implications  of  assigning 
suicide  as  a  cause  of  death. 

Railway  suicide  is  a  violent  method  of  choice,  especially  for 
younger  men,  who  falsely  believe  that  it  is  a  fast,  painless,  foolproof 
way  to  end  one’s  life.  Suicide  in  India  is  slightly  above  world  rate.  Of 
the  half  million  people  reported  to  die  of  suicide  worldwide  every 
year,  20%  are  Indians,  for  17%  of  world  population.  Compared  with 
the  neighbouring  countries,  suicides  are  more  common  per 
inhabitant  in  India  than  in  Pakistan,  Sri  Lanka,  Lithuania,  Latvia, 
Estonia  and  the  Russian  Federation,  but  less  common  per  inhabi¬ 
tant  than  in  the  china. 

Official  Statistics  of  India  shows  that  the  most  frequently  used 
suicide  method  in  India  was  poisoning  (36.6%),  hanging  (32.1%)  and 
self-immolation  (7.9%).  3.1  per  cent  of  all  suicides  were  railway 
suicides.  In  other  European  countries  the  proportion  of  railway 
suicides  has  been  slightly  higher,  between  5  and  7%. 

Even  though  railway  suicides  constitute  a  relatively  small  per¬ 
centage  of  total  suicides  committed  in  India,  the  societal  costs  of 
suicides,  as  well  as  costs  related  to  unintentional  train-pedestrian 
fatalities,  are  high.  In  addition  to  the  loss  of  human  life,  train- 
pedestrian  collisions  cause  considerable  delays  (primary  and  sec¬ 
ondary)  to  railway  traffic  and  a  serious  work-related  stress  factor 
and  trauma  for  engine  drivers,  other  railroad  and  rescue  employees 
and  to  people  who  witness  the  event.  Suicide  and  trespass  are 
major  contributors  to  risk  on  the  railway,  resulting  in  around  170— 
180  fatalities  per  year  in  Lucknow  region,  as  well  as  associated 
major  disruption  to  the  rail  network.  The  results  should  provide  us 
with  useful  information  on  train-pedestrian  collisions  and  make  it 
possible  to  investigate  similarities  and  differences  between 
different  types  of  events  (suicide,  accident,  unknown).  This  detailed 
information  on  train-pedestrian  collisions  will  help  iden 
areas  for  future  research,  and  help  determine  general  pre 
strategies  for  train-pedestrian  collisions  or  separate  strategi 
different  types  of  events.  For  example,  Mishara  indicated 
prevention  strategies  for  reducing  trespassing  are  n 

necessarily  similar  to  those  for  preventing  sudflffesIlBpause 
opposed  to  accidents,  suicides  consist  of 
putting  themselves  in  situations  where  the 
train. 

2.  Material  &  methods 

An  observational  retrospective^^dy  wa^^^during  2007- 
2012  on  railway  fatalities  (which^oncerns  upsu^fc^uicides  and 
trespasses  on  railway  property*rom  Lucknow  regio^ which  were 
autopsied  according  to  att^»f  reqi^tt  at  Forensic  Medicine  & 
Toxicology  Department  of  Geojj^  Medical  University,  Luck¬ 
now,  India.  Retrospective  cl^^^^collec^fr from  the  autopsy 
reports  of  the  universitv^ase  s^^^rom  d^^iospital,  the  general 
prosecutor’s  investij^P^fcrepor^l^ inquest  reports  from 
police  by  the  enunyatorsMie  combing  dataset  included  infor¬ 
mation  related  towne  and  _  j^^f  < occurrence,  age,  sex,  intox¬ 
ication  and  of  tMr  victim,  victim’s  pre-crash 

behaviour,  type  of  e^^^Ed  type  of  train. 

The  final  data  includSfcl^ases  from  the  police  reports  and 
death  certificates  that  satisfiSJhie  criteria  of  intentional  or  unin¬ 
tentional  train-pedestrian  fatalities.  The  information  concerning 
intoxication  (alcohol,  medicines  and  drugs)  was  gleaned  from  the 
autopsy  reports.  Thus,  all  victims  with  no  information  on  alcohol 
level  were  assumed  not  to  be  intoxicated.  Specifically,  alcohol  and 
medicines  are  tested  for  in  all  victims  and  drugs  generally  in  all 
victims  except  the  elderly.  Information  concerning  mental  health, 
self-destruction  and  suicide  note  or  farewells  was  collected  from 
the  death  certificates  and  from  police  reports.  In  most  of  the  cases 
the  information  in  the  police  reports  was  augmented  based  on 


Table  1 

Victim’s  gender  and  age  by  the  type  of  event. 


Variable/level 


Type  of  event 


Suicide  Accident  Unknown  (%)  Total  (% 


Gender 


Male 


447 

(79.8%) 

113 


148  (75.9%) 
47  (24.1%) 
195  (100%) 


788  (74.9%) 
264  (25.1%) 
1052  (100%) 


13  (1.2%) 
167  (15.9%) 
352  (33.5%) 
174  (16.5%) 
125  (11.9%) 
114(10.8%) 
85  (8.1%) 

22  (2%) 

1052  (100%) 
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ise  relatives  to  find  out  correct  information.  The 
ited  in  frequency  tables. 


During  thBb-year  observation  period,  a  total  of  1052  train- 
strian  J®lities  occurred  on  the  Lucknow  region  railway 
ne*^^fc^^his  number  297  (28.23%)  were  classified  as  suicides, 
560  as  accidents  and  195  as  unclassified  events  ( Table  1). 

H^pugh  a  relatively  small  proportion  of  data  consists  of  pure 
ffes^King  accidents,  railway  suicides  often  involve  elements  of 

r 

trespassing.  The  overall  number  of  completed  suicides  in  the 
Lucknow  region  population  covering  the  same  time  period  was 
7672.  Thus,  fatal  railway  suicides  accounted  for  3.87%  of  all  suicides 
over  the  6-year  period,  ranging  from  3.5%  in  2011  to  4.1%  in  2012.  In 
all  types  of  train-pedestrian  fatalities  most  victims  were  males  (65% 
of  suicides,  79.8%  of  accidents  and  75.9%  of  unknown  events) 
( fable  1 ).  Approximately  half  of  the  suicide  victims  (47.5%)  were 
20-39  years  old  and  64.6%  of  all  accidents  happened  to  people  aged 
10-39  years.  People  who  commit  railway  suicide  are  on  average 
younger  age.  For  example,  the  proportion  of  suicide  victims  under 
40  years  of  age  was  62.6%  among  railway  suicides. 

A  majority  of  suicide  victims  waited  on  the  tracks  for  a  while 
before  the  train  arrived.  Less  frequent  behaviours  included  crossing 
the  tracks  illegally  and  fall  from  crowded  coaches.  Accidents 


Table  2 

Victim’s  pre-crash  behaviour  by  the  type  of  event. 


Variable/level 

Type  of  event 

Behaviour 

Suicide 

Accident 

Unknown 

Total 

Throwing  oneself  directly  in 

128 

0 

11 

139  (13.2%) 

front  of  an  oncoming  train. 

Lying,  sitting,  crouching, 

66 

69 

23 

158  (15%) 

kneeling  etc.  on  the  tracks 

Standing 

18 

58 

10 

86  (8.2%) 

Walking  on  the  tracks/in 

35 

127 

45 

207  (19.7%) 

front  of  train 

Crossing  the  tracks  illegally 

2 

117 

14 

133  (12.6%) 

Fall  from  crowded  coaches 

0 

72 

20 

92  (8.7%) 

Unmanned  railroad  crossings 

23 

92 

33 

148  (14.1%) 

Impact  with  railway  electric 

5 

25 

11 

41  (3.9%) 

poles/electrocution 

Unknown 

20 

0 

28 

48  (4.6%) 

Total 

297 

560 

195 

1052 (100%) 
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Table  3 

Victim’s  intoxication  and  mental  health  by  the  type  of  event. 


Variable/level 


Type  of  event 

Suicide  Accident  Unknown  Total 


Intoxication 


Mental  health 


Alcohol,  medicines  and/or  drugs 

No  intoxication 

Total 

Depression 

Other  psychiatric  illness 

No  history  of  psychiatric  illness 

Unknown 

Total 


118  (39.7%) 
179  (60.3%) 
297 (100%) 
73  (24.5%) 
41  (13.8%) 
175  (58.9%) 
8  (2.7%) 
297 (100%) 


312  (55.7%) 
248  (44.3%) 
560(100%) 
0(0%) 

28  (5%) 
492  (87.9%) 
40(7.1%) 
560  (100%) 


20  (10.3%) 
175  (89.7%) 
195  (100%) 

21  (10.8%) 
0(0%) 

6.7%) 


happened  most  frequently  in  situations  when  a  person  was  walking 
on  the  tracks/in  front  of  train  (22.7%)  or  were  crossing  the  tracks 
illegally  (20.9%).  In  addition,  some  people  met  with  an  accident 
while  crossing  unmanned  railroad  tracks  (16.4%)  or  they  fell  from 
crowded  coaches  (12.9%)  (Table  2). 

Based  on  data  there  was  no  significant  difference  between 
genders  or  age  groups  in  pre-crash  behaviour  of  suicides  or  acci¬ 
dents.  Among  all  train-pedestrian  fatalities,  about  half  of  the  vic¬ 
tims  (42.8%)  were  intoxicated  by  alcohol,  medicines  and/or  drugs 
(39.7%  of  suicides,  55.7%  of  accidents  and  10.3%  of  unknown 
events).  Males  (52.6%)  were  more  frequently  intoxicated  than  fe¬ 
males  (37.3%).  The  suicide  victims  suffered  from  mental  health 
problems  much  more  frequently  than  accident  victims.  Female 
suicide  victims  suffered  from  mental  health  problems  more 
frequently  (55.8%)  than  male  suicide  victims  (28.5%)  ( Table  3).  Ac¬ 
cording  to  close  relatives  interviewed  by  the  police,  29.6%  of  suicide 
victims  had  tried  to  commit  suicide  previously  or  had  threatened  to 
do  so.  This  behaviour  was  more  likely  for  females  tha 
Among  the  suicide  victims,  23.0%  left  a  suicide  note  or  said 
to  their  close  relatives  by  SMS  or  phone  call. 

Crush  laceration  and  the  contusion  to  the  lung  were 
most  of  the  cases  as  compare  to  the  heart.  Injury  to  lungs  was 


450  (42.8%) 
602  (57.2%) 
1052 (100%) 
94  (8.9%) 
69  (6.6%) 
680  (64.6%) 
209  (19.9%) 
1052 (100%) 
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in  the  86.9%  cases  whereas  injury  to  the  heary 
13.1%  cases.  Liver  injury  was  observed  in  39 
kidneys  (31.5%)  and  the  spleen  (28.8%)  (  rabl^ 

Maximum  numbers  of  fatalities  were  dul 
organs  i.e.718  (68.2%).  Shock  and  haemaKiage 
(17.5%)  alone  and  head  injury  in  148  cases  (T3 

Fatalities  by  rail  occur  throughouMfc^ear  but  uniforn^y  was 
not  observed  in  the  victims  of  rail^^acfl^fctfs.  However,  the  fa¬ 
talities  were  equivalently  seen  in^Rl  the  se!^k^.e.  in  summer 
season  335  cases  (31.8%),  rainv^ason  349  case^^^l7%)  and  in 
winter  season  368  cases  (34.9k)  (Fig.  1). 

Train-pedestrian  fatalitijKoncenAted  in  areas  where  popu¬ 
lation  density  is  high  and^^^rain jJmc  is  d^pse.  Out  of  all  train- 
person  fatalities,  24.1%  oral^k^Ker  at  fiiK  station  or  in  their 


Table  4 

Thoracic  and  abdomi 


Organ 


Thorax 

Lungs 

Heart 

Abdomen 


vicinity  (not  more  than  lOl^Kway).  Tl^proportion  is  about  the 
same  for  both  suidKS  and  aa 


4.  Discussio  _ 

ing  of  collisi^Bprid  characteristics  of  persons  killed  in 
collisions  on  Indian  railways. 

2^  Most  of  the'^Btaas  were  males  in  all  types  of  fatal  train- 
estrian  collisiOTs.  The  result  is  supported  by  (suicides) 
and  ]  (accidents),  suicide  is  more  of  a  mental  health  prob¬ 
lem  and  i^^e  should  be  taken  seriously,  factors  like  professional 
pressuresWmg-related  problems,  alcohol,  and  depression  leads 
men  for  QKimitting  suicides  while  women  commit  suicide  due 
conflicts,  stress  or  domestic  violence.  Elderly  often 
commTF  suicide  due  to  loneliness,  terminal  diseases,  family  feud, 

le  who  commit  railway  suicide  are  on  average  younger  than 
people  who  choose  some  other  suicide  method.  The  same  result 
has  been  found  earlier  in  other  countries  as  well.  Van 
Houwelingen  et  al.  have  proposed  that  young  people  may 
choose  railway  suicide  as  a  method  due  to  the  high  levels  of 
impulsivity  at  that  age  and  not  having  access  to  alternative 
means,  such  as  medication.  Overall,  these  results  suggest  a 
special  focus  on  young  people  in  the  prevention  of  railway 
suicides. 

2^  The  majority  of  suicide  victims  seemed  to  be  waiting  in  the  vi¬ 
cinity  of  the  track  for  a  while  before  the  train  arrived.  The  result 
confirms  earlier  findings 

>*  The  accidents  happened  most  often  in  situations  where  a  person 
was  walking  on  the  tracks,  walking  in  front  of  train,  fall  from 
crowded  coach,  electrocution  (it  is  a  common  to  see  commuters 
sitting  on  the  roof  of  trains),  impact  with  railway  electric  poles 
(travellers  leaning  out  of  local  trains  are  at  risk  of  being  hit  by 
electric  poles  that  are  all  along  the  tracks),  unmanned  &  manned 
railroad  crossings  which  are  in  different  with  earlier  results 
showing  that  trespassers  are  typically  looking  for  the  shortest 
and  fastest  route  or  using  an  existing  path.  As  on  April  1,  2007, 
there  were  12,808  manned  and  2606  unmanned  level  crossings 
(excluding  ‘D’  class  cattle  crossings  and  canal  crossings)  in  the 


Table  5 

Cause  of  death  in  railway  fatalities. 


Liver 

78 

465 

39.7 

Spleen 

36 

358 

28.8 

Kidney 

144 

287 

31.5 

Stomach 

Perforation 

115 

Intestines 

236 

Bladder 

147 

Cause  of  death 

Cases 

(%) 

Injury  to  the  vital  organs 

718 

68.2 

Head  injury 

148 

14.1 

Shock  &  haemorrhages 

184 

17.5 

Septicaemia 

2 

0.2 

Total 

1052 

100 
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Suicide  ■Accident  ■  Unknown  ■  Total 


Fig.  1.  Fatal  train-person  collision  by  time  of  occurrence  (month)  and  by  type  of  event. 

state  of  Uttar-Pradesh.  The  foot  bridges  are  very  narrow  and 
crowded.  It  takes  more  than  10  min  during  rush  hour  to  go  from 
one  end  to  the  other.  People  therefore  decide  to  jump  on  to  the 
tracks  to  go  to  the  other  side.  It  is  then  that  they  get  hit  by 
oncoming  trains. 

2^  Among  all  train-person  fatalities,  significant  share  of  victims 
were  intoxicated  by  alcohol,  medicines  and/or  drugs  (concern¬ 
ing  suicides  supported  by,  concerning  trespassing  accidents 
supported  by2  ),  Furthermore,  several  suicide  victims^  had 
mental  problems  before  the  event. 

2^  Concerning  the  thoraco-abdominal  organ  involvemen 
crush  laceration  and  the  contusion  to  the  lung  was  seen  in 
of  the  cases  compared  to  the  heart.  Reason  is  that  lung  i 


area  o 
art  are 


tained 
ave 


superficial  organ  than  the  heart  and  occupies 
the  thoracic  cavity/rib  cage.  Most  of  the  part 
retro-sternal  therefore  lungs  are  more  vul 
compare  to  the  heart.  The  majority  of  se 
chest  occurred  from  forced  compressionijay 
the  wheels  of  the  trains.  Abdomin^Wijuries 
following  the  primary  and  secondar^^pact  resultin' 
injuries  to  the  abdominal  viscera 
Maximum  numbers  of  fatalities^^re  di^i^^njuries  to  vital 
organs  followed  by  shock  &  hemorrhage,  nSfcjoiury  and  in 
only  2  case  septicaemias  waw  cause  of  death.  sUnlar  finding 
was  observed  by.  8~30  ^ 

>*  It  was  observed  that fata^Kain  accidents  occurred 
throughout  the  year  witm^  '*n;^Kformiti^nd  seasonal  vari¬ 
ation.  In  summer  season  3^B^^s  (31jfl^  rainy  season  349 
cases  (33.17%)  an^Jfcmter^S*^j^  cases  (34.98%).  In 
Sweden  more  su^Wesl^re  comn^^^l  during  the  summer 

during  the  winter  months 
(October-Mai^^^nd^FAustrS^Rlmost  half  of  railway  sui¬ 
cides  occurred  duraBBril-May  and  September-October. 


However,  in  order  to  pre^^  unmanned  level  crossing  acci¬ 
dents,  public  awareness  programmes  and  publicity  campaigns  are 
undertaken  regularly  for  educating  road  users  for  observing  safe 
practices  while  crossing  unmanned  level  crossings.  Level  crossings, 
on  reaching  the  laid  down  traffic  volume  criteria  of  manning,  are 
also  progressively  manned.  As  a  special  measure  to  reduce  the 
number  of  level  crossings,  Zonal  Railways  have  been  given  power  to 
consider  and  sanction  ‘Limited  Use  Subways’  wherever  technically 
feasible.  Efforts  are  also  being  made  to  close  down  as  many  of 
unmanned  level  crossings  as  possible,  suggesting  their  merger  with 


another  level  crossing  in  the  close  vicinity.  High-risk  locations 
should  be  identified  and  building  of  over-  and  underpasses,  effec¬ 
tive  fencing  or  landscaping  should  be  introduced. 

Silla  and  Luoma  showed  that  fencing  and  landscaping  can 
reduce  trespassing  by  more  than  90%.  However,  the  effects  of  such 
measures  on  suicides  might  be  more  limited.  As  indicated  by  Law 
et  al.  simply  restricting  the  access  to  railway  lines  has  nothing  to 
do  with  the  attempter’s  suicidal  intent.  Thus,  it  is  possible  that 
suicidal  persons  move  to  som^^ajucation  with  easier  access  to 
railway  tracks  or  decide  t^^^^M^»ther  method.  However, 
Radbo  et  al.  argue  that  J*re  is  littl^^fcdence  to  support  that 
reducing  availability  to method  wol^  simply  transfer  the 
problem  to  another  metn^^^the  attem^pas  been  complicated 

the  person  more  time 


or  even  inhibited 
to  think  about  theij  tended  act 
its  irrationality, 
also  be  used  t 
performed  b 

isure 


posed  as 
victims 
that  prj 
on  tl 
poteril 


it  gi 


ill  possibly  also  realise 
formatftJFabout  these  hot  spots  can 
jn  high-risk  areas.  Surveillance 
chnically  has  also  been  pro- 
mtervene  with  potential  suicide 


acks 


also 


efore  they7H^[^suicide.  Radbo  et  al.  pointed  out 
behaviour  srffi  as  walking  and  loitering  close  to  or 
es  the  early  detection  of  suicidal  persons  and 
timely  intervention,  such  as  early  breaking 


in  or  intrusioT^^ station  staff.  The  above  measures  can  be 
iported  by  educational  measures,  such  as  the  safety  education  of 
school  children,  since  more  than  half  of  all  railway  accidents 
jappen  to  peo*  aged  between  10  and  29  years  and  the  ability  of 
ill  childrenMperceive  and  assess  the  risks  related  to  trespassing 
lS^kjtec^^^rblic  health  organisations  can  play  a  significant  role 
in  tn^MWition  of  train-pedestrian  fatalities  as  well,  especially 
way  suicides.  The  railway  safety  panel  will  suggest  a  high-level 
be  set  up  to  implement  its  recommendations  relating  to 
JKfety  and  that  a  fee  be  added  to  every  ticket  to  form  a  safety  fund. 

The  results  of  this  study  show  that  less  than  half  of  the  railway 
suicide  victims  were  intoxicated  and  a  substantial  number  of  vic¬ 
tims  suffered  from  depression  or  other  mental  health  problems. 

he  use  of  alcohol  while  sad  or  depressed  conveys  an  increased  risk 
of  self-reported  suicide  attempts  among  young  people  not  report¬ 
ing  suicidal  ideation  and  furthermore,  it  is  important  to  discuss  the 
negative  consequences  of  a  train  suicide  to  the  patients  themselves, 
to  their  friends,  close  relatives  and  also  to  frequent  commuters. 
Therefore,  improved  public  health  policy  focusing  on  the  use  of 
alcohol  and  drugs  as  well  as  on  mental  health  problems  would  be 
an  essential  part  of  the  strategy  for  preventing  the  overly  frequent 
suicides  and  accidents  that  occur  on  railways.  Many  results  of  this 
study  can  be  utilised  to  identify  high-risk  persons  and  assess 
various  risks.  For  example,  information  on  pre-crash  behaviour  will 
help  better  understand  the  behaviour  of  people  who  are  at  risk  of 
committing  a  railway  suicide:  if  a  patient  indicates  a  specific  suicide 
plan  including  typical  characteristics  of  railway  suicide,  this  sug¬ 
gests  that  the  plan  might  be  quite  likely.  This  discussion  would  aim 
at  decreasing  the  perceived  attractiveness  of  railway  suicides,  and 
all  suicides  in  general. 

Limitations  of  this  study  are  that  it  done  in  a  small  region  of 
India.  Classification  into  suicide/accident  based  on  the  police  re¬ 
ports  or  information  from  close  relatives. 

5.  Conclusion 

The  results  show  the  main  demographic  groups  and  the  type  of 
behaviour  that  should  be  focused  on  when  planning  the  preventive 
measures.  The  increasing  number  of  population,  overcrowding  in 
the  trains,  reckless  and  careless  behaviour  of  the  passengers,  pe¬ 
destrians  and  the  train  drivers  towards  safety  norms  are  the  con¬ 
stant  causes  of  railway  fatalities.  Overall,  there  is  no  reason  to 
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believe  that  train-pedestrian  fatalities  are  unavoidable.  By  contrast, 
the  effective  prevention  of  railway  suicides  and  trespassing  acci¬ 
dents  should  be  based  on  a  systems  approach  involving  effective 
measures  introduces  by  several  organisations  such  as  government, 
railway  organisations,  various  authorities  (such  as  public  health, 
education,  enforcement,  urban  planning)  and  communities.  Coor¬ 
dinated  action,  as  emphasised  by  the  systems  approach,  are 
essential  in  order  to  coordinate  and  manage  the  implementation  of 
single  and/or  combined  countermeasures  and  to  follow  their 
effectiveness.  Furthermore,  it  is  important  to  take  advantage  of 
previous/ongoing  practices  and  experiences  (both  national  and 
international)  and  to  exploit  them  so  as  to  ascertain  that  available 
funding  for  prevention  work  will  be  used  efficiently.  Same  mea¬ 
sures  can  often  be  used  to  prevent  both  railway  suicides  and  tres¬ 
passing  accidents,  even  though  their  effectiveness  may  depend  on 
the  target  group.  In  addition,  there  are  measures  specifically  tar¬ 
geted  to  prevent  either  railway  suicides  or  trespassing  accidents. 
The  recommended  countermeasures  include  e.g.  under-  and  over¬ 
passes,  physical  barriers,  prohibitive  signs,  enforcement,  campaigns 
and  training  of  railway  staff. 
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